U.S. Department of Labor - Form approved
Office of Labor-Management FO RM LM 30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND St
EMPLOYEE REPORT Expires 11-30-2006

This repoart is mandatory under P L. 86-257, s amended. Failuze to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

IGltsE Only

For. O
A

)
5 Tgcc;ﬁg’ ;
ps)

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - &, 2. Fiscal Year Coverad From:
]

1./ 1/ 2004 Toough: 12 /31 /{2004

3. Name and address of person filing. 4. Name, file number, and address of fabor organization.

Name George 0 Pinkerman . : Name '.Intl Brotherho.c.)_d O.f. .Boi;l.ermak_ej:.s._ Local 667

Labor Organization File Number 006-616

P.0O. Box, Bldg., Room No., if any . O. Box 876 : P.0. Box, Building and Room Number, if anyfp_ 0. Box 876
Seet 1873 Winfield Road o | Steet 1873 wWinfield Road

Ciy winfield | Ot winfiela

State West Virginia ZIP Code + 4 | stte West virginia  ZIPCode+4 25213

5. Position in labor organization.

Business Manager/Secretary-Treasure

Enter appropriate data below If, during the past fiscal year, you or your spouse or minar child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

éMeeting te discuss apprenticeship status for

h ‘ I | : :
Name Southeast Area A_pprentlc_esl}l_p__C_;_)mmlttee ‘various locals and upcoming work

Trade Name, if any: saJacC o ': 105~11-2004

P.0O. Box, Bklg., Room No., if any

7.b. Amount.
Street 3713 Upper Creek Drive
City Ruskin _ o . o - $2”'7
State Florida ZIP Code + 4 33573
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other appiicable penalties of the [aw, that all of the information
submitted in this seport (incliding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corfegt, and complete. (See the section on penalties in the instructions.)

ey
Sigred __z ﬂ,é: On 08/08/2005  304-755-5611

Date Telephone Number

Form LiM-30 (2003) Page 1 of 2



L1.8. Department of Labor - Form approved
Office of Lpabor—el\ﬂanagement FORM LM 30 Office of Management

Wissingion DC 20210 LABOR ORGANIZATION OFFICER AND N 0150788
EMPLOYEE REPORT ot 11402000

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 2§ U.S.C 439 or 440,

For Gfficial Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - 2. Figcal Year Covered From:
1/ /2004 Though: 12,/ 31 /2004
3. Name and address of person filing. 4. Name, file number, and address of labar organization.
Name George 0 Pinkerman Name Intl Eiétﬁerhoqd_ of Boilermakers Local 667
Labor Organization File Number 006-616
P.0. Box, Bldg., Room No., if any P. O. Box 876 P.O. Box, Building and Room Number, ifany.p, 0. Box 876
Street 1873 winfield Road ' || Stest 1873 winfield Road e
City wWinfield | Cy winfiela
State West Virginia . ZPCode+4 | State wWest Virginia . ZIPCode+4 25213

5. Position in [abor organization. , Lo o
‘Business Manager/Secretary-Treasure

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions);

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, ar Income.

6. Name and address of Employer (including trade name, if any).

Reception/Banquet to announce winner of Paul Wedge

< A . - : : : anr
Name Southeast rea Joint Apprenta.cgsk_l}__:_: Committee Apprenticeship Competition

Trade Name, if any: - saJAC ' ;| i08-12-2004

P.O. Box, Bldg., Room No., if any

7.b. Amount,
Strest 3713 Upper Creek Drive
Cly Ruskin N e : o .$30.
State Florida ZIP Cade +4 33573
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowtedge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed On 108/08/2005 _3_54_‘7.5:?5_63}1 i
Date Telephone Number

Form LM-30 (2003) Page 1 of 3




1.8, Department of Labo - Form approved
Office of Lpaber-Managemernt FORM LM 30 Office of Management

Washington. BC 20210 LABOR ORGANIZATION OFFICER AND o 21583t
EMPLOYEE REPORT Expires $1-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resull in criminal prosecution, fines, or civil penalties as provided by 20 U.5.C 430 or 440.

Fer Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - 2. Fiscal Year Covered From:
2/ 1 /2008 Theough: 12 /131 /2004

3. Name and address of person filing. 4, Name, file numbey, and address of [abor organization,

Neme George O Pinkerman Name Intl Brotherhood of Boilermakers Local 667

Labor Crganization File Number 006-616 '

P.Q. Box, Bldg., Room No., if any P. O. Box 87% P.0. Box, Building and Room Number, fany . 0. Box 876

Street 1873 Winfield Road . Street 1873 Winfield RO?.d

City winfield City winfield

State West Virginia ~  ZIPCode+4 | Sisle wWest Virginia ZIP Code +4 (25213
5. Position in labor organization. i B : :

‘Business Ma_nager/Secrg_-_tary_—'_I‘_reasure

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions);

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (indluding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

EMeeting and Social Hour to announce Naticnal

Boil . . . - . ' i :
Name Bollermakers Natlcnai_Apprer_lt_l_qeshlp FProgram ‘Apprenticeship Competiticn winner

Trade Name, if any: BNAP 5-16-2004

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street 1017 N 9th Street
Oy Kansas city - s%0
State Kansas ZIP Code +4 66101
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this report (including the information confained in any accompanying documents), has been examined by the signatory and Is, to the best of the
undersigned's knowiedge and belief, true, correct, and compiete. (See the section on penalties in the instructicns.)

Signed On 08/08/2005 = '304-755-5611
Date Telephone Number

Form LM-3G (2003) Page 1 of2 _



